DEPARTMENT OF

ECOLOGY

Water Resources Program

PROOF OF APPROPRIATION OF WATER

JAN 25 2

bkt e o DEPARTME f\l FOFE Wd by
FAQTF««». 2r urmal QEro
PERMIT NUMBER . GHANGﬁ\PPROVAL NUMBER
o Lulel /25 ¢ |
NAVE OF PERMITTEE . CONTACT NAME (IF DIFFERENT)
Sherms - /"{@w 7 a,rd
MAILING ADDRESS (STREET) ) (STATE) {ZIF CODE) o
; y e G-
J1 4 Baltege by fd Doyten LR 553X

FHONE NUMBER ? : : FAX NUMBER ' :
(5¢9 35a-L9/v -

SOURCE(S) OF WATER LOCATION OF SOURCE(S)

" NO. Y 2 bV SECTION TOWNSHIP N. RANGE, (EMWV)M

N Lovk fouchet £ i — ME | A w < 4 3

LIST ALL PURPOSES WATER IS USED FOR:
wat<R _ GRpsS jiny fLrownd ,

DATE WATER WAS COMPLETELY | TIME OF YEAR WATER 1§ USED: IF SEASONALLY, LIST THE START AND END DATE

APPLIED TO BENEFICIAL USE : <]
TOBE [] continuous/Yearround  [X] Seasonal Start: b /4 - End: g5

DESCRIAE HOW CONSTRUCTION AND DEVELOPMENT RELATED PROVISIONS (AS REQUIRED BY PERMIT) H

PAPER IF NECESSARY)

AVE BEEN OR ARE TO BE MET (USE ADDITIONAL SHEET OF

DESCRIPTION OF SPECIFIC AREA ON WHICH WATER IS BENEFICIALLY USED(USE ADDITIONAL SHEET OF PAPER IF NECESSARY)

TOWNSHIP N.

NO. % % SECTION RANGE, (EW)M
& ) £ A &f ) i
.PHYSICAL WITHDRAWAL OR DIVERSION INFORMATION
Point of Diversion/Withdrawal Tax Parcel #: A U a 73900 H3) 57
For Pump Designed Water Systém]nformation:
TYPE OF PUMP: [] Submersible [ Turbine Centrifical [] Other
MAKE - MODEL.# SERIAL# HORSEPOWER ;
> ; i
Burkiey BAt Pr s ’7'7“/7 657 ¥
MOTOR . BHP SPEED RPM ‘
(i 1LL( T . 3 50—0
1 Water lubricated [] oil Lubricated
BOOSTER PUMP BREAK HORSEPOWER PRESSURE OPEN DISCHARGE
[J Yes M No i [l Yes B No
PUMP DISCHARGE HEAD PRESSURE DISCHARGE PIPE DIAMETER
1% 5 :Z £z

For Ground Water Withdrawal (if more than one, please include attachment)

Ecalogy Unique Well Identification Number(s)

TInclude a copy of the well log(s)]

PUMP SETTING (DEPTH)

STATIC WATER LEVEL

feet below land surface

DYNAMIC (PUMPING) LEVEL

feet below land surface

AGCESS PORT INSTALLED?

AIRLINE INSTALLED? AIRLINE LENGTH
[J Yes ] Yes Ft.
For Non-Pump Designed Water Systems
METHOD OF WATER DIVERSION DESCRIPTION OF WORKS

SCREEN MESH SIZE

METHOD OF CONTROL

Aesent P 4.

! [ 2N ﬁébﬂexm /e/J

Chkd By: 07" Date: Y/4/a013

ECY 040-1-26 (Rev. 05/09) If you need this document in an alternate format, plea.s;e call the Water Resources Program at 360-407-6600. Persons with
: hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.




ininju iy

USE OF WATER FOR:

1. _lrrigation (Please include map of all irrigated lands):

TYPE OF SYSTEM NUMBER OF SPRINKERS OR SPRINKLER/EMMITER MAKE MODEL & RATED DISCHARGE

EMMITERS 7 )
Fre SSurrzed i Mapad L g Kainbicd = 30
SIZE NOZZLE/EMMITER OPENINGS AVERAGE PRESSURE AT NUMBER OF ACRES DEVELOPED TYPE OF CROP(S) -
i/ g 18 - SPRINKLER/EMMITER HEADS ) : ; » .
¥ MR, o Lrass Ay
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Department of Health public water system identification number.
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If the existing water use as indicated by meter data, etc., is less than you' anticipate to be the full extent of
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